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Complete this report in duplicate at the time of the regular monthly

reventive maintenance dhﬁbkﬁ}mﬂ}phenevs, instrument

is repaired. Send copy to Department of Health; Retain original in department file.
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MODE) (PRINTOUT ATTACHED)
0.100% STANDARD — MUST READ BETWEEN 0.095%

(ONLY ONE STANDARD IS TO BE USED PER MAINTENAN

A!'I\!D 0.105% INCLUSIVE
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List any new parts and describe any alteration or modification that was made
established limits {use other side if necessary}.
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gas chrométogr,aphy and found [to
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34°C /- .2°C, this solution

analysis instrument reading of

free of test interfering substances.

GUTH LABORATOR;JES, INC.

590 NORTH 67th STREET ' HARRISBURG, PA 17411-

4511 ® TELEPHONE: 717-584-5470
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State of Missouri

DEPARTMENT

P E R

MIKE GOOD

TYPE I

OF HEALTH
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is hereby authorized to instruct and supervise operators, train instruciors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

INTQXILYZER 5000

for the determination of the alcoholic content.
air. Issued under the provisions of sections 57

I op VY

f blood from a sample of explired (alveolar)

7.020 through 577.041, RSMo 1986.
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Number 720173
Explres Mﬂg_g__

Director of Stale Pubtlc Health Laboratory

e

MO 580-0771 {7-88}

Director, Def)admanl of Heatth
Lab. 4 (R7-88)




